FORM A
STATE OF NEW JERSEY
DFPARTHMENT OF BANKING AND | NSURANCE
License Processing
PO BOX 327
Trenton, New Jersey 08625-0327

NOTICE OF REINSURANCE |NTERMEDIARY-MANAGER

To: Cosmmissioner of Insursnce, State of New Jearsey

From: (S 1 1 1t 1 '}
Company Reference No. Nama of Cowpany

The following producer glives notice of the establisheont of an sgency contract hetween this
companty and the insurance producer named below:

{ | | i J ] | !
Insurance Producer THIS INFTOMMATION MAY NOT RE OMITIFD
Refearence No.

PRINT Name of Insurance Producer (last, First, Middle)

| ] | | | ] | 1 ] THIS INFORMATION MAY NOT nr
wonth day Year OMITIFD IF AN INDIVIDUAL PRODUCTR
Date of Birth

s Its Roinsursnce intermedisry- | 1 | | .1 oo
Mansger Agent In New Jorsoy commcncing santh dny yonr ror:

Contract Date

a1} types of inxurance for which the énnpany and prodiucer are jointly autheorized. The above
relnsurance intermediary-manager producer has filed with this company a bond and Frrors and
Oomisslions ("F&O") policy In sccordance with N.J.AC. V1: =
1 have determined that the reinsurance intermedisry-manageor nnamed holds a current New lersey
insurance licensa, authorizing transaction of the kinds of insurance covered by this
contrsct. Ws undorstand that the bond and EXO policy must bo updated yearly.

I B —_—

Authorized Company Signature Date Phonn‘ Nmnhc-r

Print Name and Title "Toffice Address
1 Reinsurance Intermediary-Masnager

Date

Attach a $20.00 company check madc payahle to: STATE TREASURFR OF NEW JURSFY

Attsch a copy of the contrsct between tho company and the reinsurance intermediary-manager,



